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STATE OF SOUTH CAROLINA ) J18 232
) BEFORE THE 22T
(Caption of Case) } PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Ceriificate from ) OF SOUTH CAROLINA
John Doc dba Doe’s Limo )
)
) TRANSPORTATION COVER SHEET

T—?c vest Jor Renskdement )

;B( Class ¢ Charter Cer me vocker Q0(0-349/ <7
IFOF (‘CPI Ca( (a&)m(h4,on LLC; NUMBER ;)QQ? /5/@ T

)} ifthis is your flvst time filing an application with the PSC, you will net
)} have a Docket Number. The Commission will assign ane to you, [£ you
) have Aled with the Commission before, a Docket Number was assigned
)} and should be entered above.

Z
\

(Please type or print) T R Wy oas
Submitted by: fo?/ ELU/"SAY/ Thoflepl  Reofress L Telephone: _ §Y3-0298 « /90D
Address: Ysot At sk Fax: Y7379 - J72 3
L0 YAnE Repert L Q9583 Other:
Email:

NOTE: The cover sheet and information contuined herein neither replaces nor supplements the filiug and service of pleadings or other pupurs
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTHON (Check all that apply)

[1 Application — Class C Taxi _}:‘ [] Requestio Amend Scope of Authority
o ¥ @@Zoe&% or
Ef Application ~ Class C Charter [] Request to Amend Tariff (ate increass, etc.)
Exped ded
[] Application Class C Charter Bus [} Request to Amcend Passenger Limit
5:(" ice ]

Application — Class C Non-Emergency I:I Request
L1 4o 5’ lancition
[[] Application — Class E Household Goods 'L‘:((j’kfd [] Exhibit

17/
1 Application Class E Hazardous Waste [] T.ate-Filed Exhibit 4
Oy 8

(] Application [] Letler *5/,/\:(;
[[] Request for Extension to Comply with Order [ 1 Proposed Order

Request for Order Granting Authority to Obtain Certificate of / ,. %
O Public Convenience and Necessity to Be Rescinded [ Publisher’s Afﬁd‘ﬂ‘ _ 4.4&!; Lo
[l Request for Canceflation of Certificate [ ] Rescrvation Lcltcw _{J 4 /0 /ZS.
?equest for Suspension [] Response Date: _fX;ZO/é/

[4

Request for Reinstatement 1 Retumto Petitionpy 3 20

[[] Request for Name Change on Certifeate [} Other

If vou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




01-20-11,14:13 ;Tropical Taxi 18038865198 ; # 7/ 8

CLASS C REINSTATEMENT FORM c-? } g

File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina S.C. Office of Regulatory Staff
Clerk’s Offica Transportation Department
Motor Carrler Matters 1401 Maln Street, Suite 900
P.O. Box 11649 Columbia, 5.C. 20201
Columbia, 5.C. 29211 (BO3) 737-0578
(803) 896 = 5100 FAX (803) 737-0815
FAX (803) 895-5199

DATE: [-/5-011 Oloto 3'“— T

Please consider this an application for Reinstatement of my:

Taxi Cerlificate Number

Charter Certificate Number & 006

Charter Bus Certificate Number

Non-Emergency Certificate Number

My certificate was revoked/cancelled on _/= 13 ~ 301l because ZALWBE TD a2/
(DATE)

D FILE B IDENCE  OF Ta/s.

| am seeking reinstatement because I HMVE TAKEA/ COREECTYE  ALTION _ Ji/ TThS Aaiee.

TTRoAL TTRansPokmrions L. DBA

{(Name of Company) (if applicable)
Ys06 JOIVSEIT St

(Street Address) (Malling Address if different from Street Address)
APRTH  WRTLE Egml sc. 39582 Z ‘Z@y
(City, State, Zip Code) (Signa yﬂ‘)
gtl?- A2~ /200 LT
{Telephone Number) (Tille) Owner, President, atc,

ORS Revised 2-22-10
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£

YOUR LOGOD l o
HERE | o a 3:{::
_— _ 1 fYourcompany slegen! s

Tropleal Transponaten LLC Phone 843-272-1700
4806 Paingett Strest Fax 843-272.1722

North Myrtle Beach, Soutf Ceroling 29582 rory@steringcoaches.com
ORS# 8008

TQ: | PSC Commissioners FROM: | Rory Ellinsky

FAX: | 803-896-5199 ‘ PAGES: | #” &
PHONE: | 803-896-5240 DATE: | 01/20/2011

RE: | Expedited Service Request CC: | Garol SC ORS

*XURGENT ' XFORREVIEW ... ‘ [DJPLEASE GOMMENT. ' XPLEASEREPLY. /' [1PLEASE RECYCLE ™ .’

Expedited Service Request

Dear PSC Commissioners,

Please except this letter as a request for expedited reinstatement of the charter authority for
Tropical Transportation and also expedited PSC Service Order.

After learning. that within the City of Myrile Beach's clty ordinancs, that these vehicles need to be
In & separate entity.

1 immediately took corrective action; | have gecured a insurance policy, and added these 2 new
vehicles to that policy for Tropical Transportation LLC.

Previously these vehicles were covered under my other entity Tropical Taxi LLC insurance. After
lzarning that there neededto be a change, i immadiatsly took corrective action. [ have secured a
new contract that started December the 10" 2010. 1 am in need of expsdited service on
reinstatement of the charter, and also on the PSC Order if possible please.

Please find enclosad with this fax all supporting documentation in this matter.

The PSC Transportation Cover Shest,

The Class *C" Reinstatement form.

The Sticker Application Form for the ORS

A copy of the check for the stickers

The Insurance Binder Information {form “E” being sent to the ORS directly from the Insurance
Company)

In order to maintain this new contract, | again am in need of expedited service.

=it s |F amp

I would like to thank you in advance to your fimely response to this matter. P E ey M“D
i

Sincerel

JAN 2 0 17011

PSC 5C
CLERK'S OFFICE

Rory Elli ~Owner tropical Taxi LLC & Tropical Transportation LLC
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South Carolina INSUURANCE IDENTIFICATION CARD
(STATE)
CONPANY NUMBER COMPANY
Combhusker Casualty Company
POUGY NUMEER EFFEGTIVEDATE EXPIRATION DATE
$CA100213 01/19/2011 01/19/2012
YEAR MAXE/MOOEL VEWICLE RIENTIFICATION NUMBER
2910 Ford Econollne 1FTSSIELXADAD5362
AGENCYIGOMPANY 13SUING GARD
BB&T CiC
47 Airpark Court {29607)
P.0Q. Box 27149

%&gvllle, 8C 29616.2149

"Tropleal Transportation LLC
4508 Poinsett St
North Myrtle Beach, SC 20582

[

# 449529 SEEIMPORTANT NOTICE ON REVERIS BIDE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CABE OQF ACCIDENT: Report all actidents fo your Agent/Company as
500N a5 possible. Oblaln the foliowing information:

1. Name and address of sach driver, passenger and withess.

2, Name of Insurarics Company and policy number for sach
vehicle Involved,

Coverags meots 8C minumum finanglal responeitility requiremonts.

AGOHD 60 (118Y) B AGOHD GOHPORATION 1523
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South Carollna INSURANCE IDENTIFICATION CARD < / 57
(STATE)
GOMPANY NUMBER COMPANY
Comhusker Casguaity Company
AOLICY NUMBER EFFECTIVEDATE EXPIRATION DATE
SCA100213 01/19/2011 01/19/2012
YEAR MAKEMSDEL VEHICLE IDENTIFICATION NUMBER
2010 Ford Econoline 1FTSS3EL1ADA95363
AGENCY/COMPANY |R2UING BARD
BBE&T CIC
47 Alrpark Court (29607)
P.0O, Box 27149

%’gﬂeﬂgville, 8C 29616-2149

"Troptcal Transportation LLC
4506 Polnsett 8t
North Myrtle Beach, SC 29582

L

# 449529 68 IMPORTANY NOTICE ON REVERSE 5105

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Raport all accidents to your Agent'Company as
soon as possible. Obiain the following information:

1. Name and address of 2ach driver, pasgenger and wiingss.

2. Name of Insurance Company and polley number for gach
vehicls involved,

Covorage moosts 8C minumumn financlal rosponsibility requirements.

ACORD 80 {1/83) @ ACORD CORPORATION 1383
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STATE OF SOUTH CAROLINA ;
OFFICE OF REGULATORY STAFF X
TRANSPORTATION DEPARTMENT

The Lew reaulras that you sacure fleanses on of before  January 1, 2011. Enforcement for the petiod  January 1, 2011 threugh June 30, 2011
will begin  Januaty 1, 2011,

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF SOHTH CAROLINA AND THE RULES AND REGULATIONS ISSUED
THEREUNDEH BEFORE JANUARY 1,2011,A RULE TO SHOW CAUSE ORDER WiLL BE ISSUED AND COQULD RESULT IN

REVOCATION OF YOUR OPERATING CERTIFICATE.

Your cotract nama is on the enclosed farms to assist you in ordering your First-Half Year 2011 Liconse Dacals. U you nesd addlilanzl
torms, please copy the form wilh the correct name and remit for each vehicle. To dotermine your liconsa fas(s), usa the empty wealght
of your vahlels liatad on the titls or reglstrailon card. Ploasa destroy old decal(s) onca you have sacurad ths decal{s) for tha new petiod.

Liconze decafs may be purchased by submlitting & buslhess and/or personal chock, money order, certified/caahier check or ¢ash. All
checks must be made payable to the Office of Regufatory Staff, All completed applications and applicabie fees should be mailed to:

Slate of South Caroilna
Office of Regulatory Staft
Tranaportation Dapartment
1401 Main Streol, Gulle 900
Columbia, 8C 29201

If you need assistance in completing your lieense dscal application, please contact the Transportalion Depariment at {803) 737-0800.

Thank you for ordsting your liconse decal(s) before December 15, 2010,

STATE OF 8QUTH CAROLINA OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT
1401 MAIN STREET, SUITE s00
COLUMBIA, S.C. 29201
(803) 737-0800

APRLICATION FOR LICENSE DECA]

Motor Vehicle Carrlar flcense feas are dus and payeble semiannually on or before January | and July 1 of each year. Busihass andior
personal checks, cash, money order, carlified, or cashler's chack must b payable ta the Offlce of Regulatery Staff.

All licenses iasuad for the first-half yaar will expire Juna 30; all licenses lssused for last-half year wilt explra Decembar 31.

Type or write plainly any changss or corrscilons. Fill this torm out completely or [t may delay decal processing.

Mail sompleted applicstion und applicable foes to: SC Offies of Ragulatery Staff, 1401 Maln Streat, Sults 900, Columbla, SC 29201.

You are REQUIRED (o complete tha Owner of Vehicle Information. Applicatione received withoui the required Intormatlon may be
returned unprocessed,

8. You must be in compliance with all PEC/ORS requitements belfore any deoal(s) will be lesued.

—

U

CLASS
Application is hereby made to ihe Office of Ragulatery Stafl of South Carolina, Colmmbla, 8C, for Hicense for the motor vehicle descilbed

in the foliowing for the period ending June 30, 2011
Corlfiicate Holdsr:  TROPICAL  TROFIEAL  LLC ‘
YsOb  AWSETT & AT Bty SC RGFD.
WMaling Addross Cly, Statv and Zip Coda SY7-978- ) 50D

Strant Addrese I MifHfarant From Mailing Addreaa . Tdkgpne Na, -
Ownerof Vehlds T IAAVELE REAT 4 CAR. . 395 M. OBscgnr Ludd DI GuEMIL S0 25607
Name a9 LB1ed b 1ha Tite or Registration Uiy, Sts vd Lp Code
VEHICLE IDENTIFICATICN
Make of Vohlels F 0 ﬂD Sealing Capaelly C?
Body Type Ewnouing g/ License Plate # bmg o‘)_’S'i/
VIN Number AG532 %dhml Empty Welght éS y&s
£t i
Year Mode RO/ FEE $ oS00

0 EARES OH CHARGES (Lisl maximUm ratés only; mandatory t}mcelve dacal) /
P [V, / ht

| B A .
APPLICANT'S SIGNATURE: @ FORMLT-P (REV. 1049)
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QFFICE OF REGULATORY STAFF

STATE OF SOUTH CAROLINA 7) g
TRANSPORTATION DEPARTMENT

The Law requires that you securs licenzas on or before  January 1, 2071, Enforcement for the parfed  January 1, 2011 through June 30, 2011
will bagin January 1, 2011,

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF SOUTH CAROLINA AND THE RULES AND REGULATIONS IBSUED
THEREUNDER BEFORE JANUARY 1,2011,A RULE TO SHOW CAUSE ORDER WILL BE ISSUED AND COULD RESULT IN
REVGCATION OF YOUR OPERATING CERTIFICATE.

Yaur correct name is on tha enclosed forms to asslsl you in erdering your Flrst-Half Year 2011 License Dacals. [f you need additienal
farms, please copy the form with the correct name and remit for each vehlels. To delermine your licensa fes{s}, use the empty weight
of your vahicls Jisted on tha title or reglstration eard, Plaase desiroy old desal(s) oncs you have securad the decsl{s) for the new patiod.

License dacals may be purchaged by submitiing a business and/or persenal check, monsy order, cortitiad/cashier chook or cash, All
checks must be made payable to he Office of Requlatery Staff. All completed applicatlons and applicabie fees shouid be mailed {o:

Slate of South Carofina
Offics of Requlatory Statt
Transportation Department
1401 Main Street, Sulie 200
Columbia, 5C 29201

If you need assistancs in complalng your leehse decal application, ploase conael the Transporstion Dapartment at {803) 7537-0800.

Thank you for ordaring your ficense decalls) before Degember 15, 2010,

STATE OF S8OUTH CAROLINA OFFICE OF REGULATORY STAEF
TRANSPORTATION DEPARTMENT
1401 MAIN STREET, SUITE 900
COLUMBIA, §.€C. 23201
(803) 737-0800

ABBLICATION FOR LICENSE DECAL
INSTAUCTIONS:
Moter Vehlcle Carrer lizanse fees are due and payable semlanhually on or before January 1 and July 1 of sach year. Business andlor
pereonal checke, cash, money ordar, certilied, or cashier's ¢hack muet ba payable to the Office of Rag ulatory Staff,
All llsenses tssued tor the fitst-half year will expire June 30; all lcenses lssusd for tast-half yesr will explre December 31.
Type or wiite plainly any changes or corrections. Fill this form out completsly of il may delay decal processing.
Mall completad application and appllcable fees to: SC Office of Regutatory Staff, 1401 Main Strest, Suits 300, Columbla, SC 26201,
You are REQUIRED to complate the Owner of Vahiefs Intormation. Applications recslved without the required information may be
telurned upprocessed,
8 You must ba In compliance with all PSC/ORS requirements before any decal(s) will ba issued.

-

S

CLASS
Application s hereby mads to the Offica of Regulatory Staff of Soulh Gaiolina, Columbia, SC, for license for the motor vehide desetibed
In the follawing for the parlod ending June 30, 2011

Gertificate Holder;  TROBAICAL TEWSFORTETION LLL

b} C—o 6 fﬂ IVEETT O {Exact Name of Geilisute [ bider) it E , z 4 9, 5’89\
T Mufling Addrass Cay, Sﬁnd Zip Cody ATLE & f-\gc &—'
Stroot Addresa B Diffaram From Matlng Addrese Tolephona No.
Qwner of Vehicla " IMAV/ELE %E T A (rit. 9% AL FlEssgrt £nlé DR GREmmuG |, SL 29607
Hame &g Lizled on the 1ihk or Regisiration Chy, Stata ard Zip Coder ¥
VEHICLE IDENTIFICATION
Mako of Vehicle }’0 ’?‘D Sealing Capacity 67
Body Type Elovpb vt AN/ Licetsa Plate # 6/"‘5 w§3
VIN Number A153 53; o Emply Welght 5488~
. as! & dig

Yeoar Model 20/0 FEE s 2500 j

**** FARES OR CHARGES (List muximum rates only; mandatory to receive decal)
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TROPICAL TAXILLC .

- 1222
GEN@%@&%{?%%UNT | ' 67-7ind/2882
4508 POINSETY ST

"NORTH MYRTLE BEACH, 5C 28582

s O RS

. DATE

DOLLARS (B) E3.

rm-Firist l;“ederalfd

_FOR Ly/e w202 = .
é L e AT e
TROPICAL TAX( LG e
GENER . .
AT RUNT , S 1223
ETTST . ' : 7-7104/2532
NORTH MYRTLE BEACH, 8¢ 9582 /
Sl i /4
g‘ﬁ\’]ro THE 0 n S Z—Hmm
Ty e p A I [ 7, g
T, —

————— " DOLIARS ) g

| $ X500 ®

1/




